The great importance of this comparatively simple method is, that it will save people up and down the country from being grossly over X-rayed, with the terrible results we sometimes see. The question of the development or non-development of ectropion in cases of lupus of the face is very important; it is a common result of scarring. Finsen light gives beautiful cosmetic results, and does not conduce to the formation of keloid.
Savill: Two Oases of Oil Acne
Dr. GRAHAM LITTLE: This is one of the most interesting exhibits which have been before us for some time. Has Dr. Adamson had to repeat the painting ?
Dr. O'DONOVAN: The great importance of this comparatively simple method is, that it will save people up and down the country from being grossly over X-rayed, with the terrible results we sometimes see. The question of the development or non-development of ectropion in cases of lupus of the face is very important; it is a common result of scarring. Finsen light gives beautiful cosmetic results, and does not conduce to the formation of keloid. Was a little ectropion present in this case before Dr. Adamson treated it, or does Dr. Adamson expect it to develop further than its present slight extent ?
Dr. ADAMSON (in reply): One of these patients had the application once, the other three times. This patient had a lacrymal abscess, and her canalicalus had been slit up before she came under my care.
Two Cases of Oil Acne.
By AGNES SAVILL, M.D. I SHOW these two patients together because they illustrate the same condition. The baby is 19 months old, and camphorated oil has been frequently rubbed on the chest, off and on, for so-called bronchitis since the third week of life. For whooping-cough in March last she had an embrocation, which was oily but different from camphorated oil. The mother noticed some blackheads coming up early in May, and numerous inflammatory pustules developed after the embrocation was stopped.
I have brought this man for exhibition so that I may get some indication as to what. one should say to his employers. His forearms are covered with blackheads and pustules. He works in a metal firm, and uses much oil. The oil has no smell before use, but after use it smells strongly of tar. The point is as to whether he can protect his arms sufficiently to continue the work. Of the four workers in his shop, only one is immune from this eruption. The foreman has it over his legs, as the oil soaks through his trousers. This man has been working at the same job for eight months, since his discharge from the Army, yet the eruption only dates from three weeks back.
DISCUSSION.
Dr. O'DoNovAN: There are many thousands of men in engineering works constantly exposed to oils, and every little while outbreaks of such eruptions occur, and the doctor is sent for. Experience shows that he examines, the pus, finds staphylococci, and recommends the putting of antiseptic into the oils: most Section of Dermatology lubricant firms specially advertise oil loaded with antiseptic. Such advice however misses the outstanding point about these works, that they are very dirty, and there are but meagre metns of men keeping themselves clean; there are scores of men receiving high wages and crowding round one pail of water to wash in, and often dependent on one ill-kept water-closet. The question of tar in this oil is not important; from the samples shown it appears to have been added after its receipt from the manufacturers. Different eruptions occur according to the specific gravity or chemical composition of the oil in use, and a most helpful summary of present knowledge will be found in a special memorandum written by Dr. Bridge, of the Home Office, and issued by the Committee of Scientific Research.
The PRESIDENT: I do not think it would be difficult to protect this man. When T.N.T. poisoning was prevalent, Dr. Benjamin Moore consulted me, and we devised a varnish, which he said was very useful. I think you could keep this man free from the oil-acne by coating him with a water-soluble varnish before he went into the works, and not letting him wash it off until he had finished work. In the case of babies, if once oil-acne has been set up, even after a year the skin will still be susceptible.
Dr. O'DONOVAN (in further comment): Water varnish was tried on workers in poisonous explosives a good deal during the war. It was found that if you put the wet varnish on people, and they had to wait a few minutes for it vto dry, especially in cold weather, this induced them to give it up. Moreover, working conditions are such that varnish on the hands would soon be rubbed off. Sleeves and gloves are of little use: workers remove their gloves to scratch their heads, or for many similar trivial reasons; on re-assuming the glove the inside is contaminated and the worker now has every help in the way of warmth, moisture and close application to facilitate skin absorption. Manufacturers and owners would naturally prefer to supply gloves, since the true preventive measure, namely, free washing accommodation with hot water, soap, towels and maintenance is a very expensive measure; yet we, as a profession, should advocate cleanliness of working and cleanliness of person rather than ineffective palliatives.
Dr. J. C. BRIDGE (Home Office): I agree with Dr. O'Donovan that the most important thing in these cases is cleanliness, not only cleanliness of hands and arms, but also of the oil. I recommend that they change the oil.frequently, not run it through the machines over and over again.
Dr. GRAHAM LITTLE: Many of the mischievous effects in these cases are due to the habits of the victims. A man who came under my notice was working with oil on a Thames barge, when the oil barrel burst and he was drenched in the oil. He remained in his soaked clothes for ten hours, and even then, instead of changing his clothes, he wore them for a few days. After that he had a severe, extensively suppurating follicular eruption, and a claim JY-D 3 for compensation was made. I was approached by the insurance people as to how far the result was due to the man's negligence. In addition it was ascertained that the man was at the time of the accident suffering from furuncle in his neck, and had been the subject of furunculosis for five years, off and on. I reported that this was a contributory factor, and that the man had been unduly negligent. The case was ultimately stopped. It is important to impress on the workers that ill-effects are largely their own fault, and that they could prevont all this trouble far more effectually by the practice of strict cleanliness than by the oil being rendered antiseptic or by the wearing of protective apparatus.
The PRESIDENT: I cannot entirely agree with Dr. Little's remark, as I have seen from twelve to twenty private cases of the kind in patients who were scrupulously clean, and in whom, even after massage, the oil-acne has developed, the shoulders and elbows being affected, regions over which ordinary acne does not appear. Therefore I insist that masseurs shall use French chalk, not oil. Once or twice I have had to use X-rays to get rid of the comedones. His parents died at ages 80, father, and 66, mother. His paternal grandparents and great-grandparents were, he says, centenarians. His wife died fifteen years ago of dropsy, No similar trouble in the family; he has usually enjoyed good health save for an attack of acute rheumatism over thirty years ago. Fourteen months ago he was seized with a feverish illness that lasted six weeks, and during that time he was in bed, very weak, shivering on " alternate days," and itching all over. Soon after he got up he had a shorter similar attack of a fortnight's duration, and after that lumps began to form as blotches all over his body. These lumps grew, broke open, discharged clear fluid and disappeared. Itching has been intense throughout, but he was able to drive his cab regularly until admitted for treatment as an in-patient under Dr. Sequeira at the London Hospital on June 15, 1920. The patient is a well covered, stoutly built, dark man with hair and beard turning grey. His nails are stiff, longitudinally furrowed and worn down by constant scratching. There is a wide distribution of tumours in the skin all over the face' trunk and limbs, the largest being a lump 5 in. by 4 in.
Cases of Mycosis

